Washington County Educational Service Center 
INCIDENT REPORT 



Student Name 



' i 



Date3-4^0^ 



Type of Incident 



_Time_ 1 pi ; 



Physical Restraint 
Jnjury Requiring First Aid 
^Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



Destruction of Property 
JBxclusion from Instructional Area 



2. Quiet Room: / Staff Choice ■ Student' Choice 

Door: °P en Jt^Closed-Staff Choice Closed-Student Choice 

3. Parent(s). notified? Yes No 

If Yes, Plow? 



4. Specifically describe the antecedent events. 



5. Specifically describe the incident. 




6. Specifically describe staff response. 



7. Plow was the problem solved? 



Time 





Staff Member Completing Form 



Witness 



To be completed (he day of the incident. 



4- o 



I/) ^/^T 1 Co ^ c 

e £ > r P o 





, i a. * s ^ ? y 

€ | & 



p ^ V ^ 2 ^ 

r 4-- p > g . (% r; p.- 



o 



r 




^ p g ? ^ £ 



, f/\ j . p p 

- $ P T 



4- 



p </> * " x 



^ L f t 



> C SX, _ . 




P 



5 i ' PR 







? 


L 












5 


G' 


H 


£. 




P 

<• 








-4- 




X 



vj M 



{ i -r* 




f> < < — - • 

£ + O h _ 

ID P f j V? 



6^ 



CP 








W ' « « M " 

i C^Vfc*^ eor^r 




Poor. ©\a \ . ^ l l^^krcw^ . 




Washington County Educational Service Center 
INCIDENT REPORT 



Student Name! ^_ Jis ^j^^^^ / (7 M Time j 1 '- 30 } n 

1. Type of Incident 

Physical Restraint Destruction of Property 

Injury Requiring First Aid Exclusion from Instructional Area 



Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.) 



2. Quiet Room: j^Staff Choice Student Choice 

Door: Open ^ClTsed-Staff Choice Closed-Student Choice 

3. Parent(s), notified? ^^ Yes^ No 

If Yes, How? AA^nHs^^ Lj^ pfcvr^ Time 



4. Specifically describe the antecedent events. v v - O i o i 

V\\m ^ V\*e ^3as> o^^ Ayu s4 Ct kA. dcd no-f g f ,f 

5. Specifically describe the incident. Scx ^ DoU37V OA Secc-V Qpvi 

aw ^ Wa.<W4 A-o door. 

6. Specifically describe staff response. . . / L\ 

7. How was the problem solved? ,0 r % ' . 

w\ f-w A^L^__ 




Staff Member Completing Form 



Witness 



Itf be completed the day of the incident. 



Student Name 



Washington County Educational Service Center 
INCIDENT REPORT 

1A 



_p ate "/ai/07 Time //:50,r) 



Type of Incident 



_Physical Restraint Destruction of Property 

.Injury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) 



Quiet Room: Staff Choice -S tudent Choice 

Door: Open Closed-Staff Choice ^t !Iosed- Student Choice 

Parent(s) notified? Yes c ^-j ^Q~ 

If Yes, How? Time 



4. Specifically describe the antecedent events. Q^T ()CuaxxX^ &g<. HyC^U^ fUU^t 
CfivSU^^wii . J^W) pc^p CX0. OV^ J^J> ic^^e 



7. How was the problem solved? ^^xA-o/v^*^-^ 




Staff Member Completing Form 

-Jbu^ ^ 

Witness 




To be completed the day of the incident. 



Washington County Educational Service Center 
INCIDENT REPORT 

A 



Student Name ' cP N A"5> f 



Type of Incident 



_Physical Restraint Destruction of Property 

Jnjury Requiring First Aid Exclusion from Instructional Area 

Pnjury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) 



2. Quiet Room: Staff Choice -Student Choice 

Door: P e n Closed-Staff Choice Closed- Student Choice 

3. Parent(s) notified? Yes ,^" No 
If Yes, How? Time 



4. Specifically describe the antecedent events. Q^-^ £UA CilcULo Sk^ ta^i_ 

5. Specifically describe the incident. — i , , A V ^" .T^T^S 

U^ovULdl roo^ ^cxw2 occ4 , Tjjvo, JWo C^Axy^ So^? 

6. Specifically describe staff response. IT^ 

7. HowwastheproWemsolved? -Q^J Otd 4lC^o4 ^ 

* ^ ^ J^J^ ^ JU ^ <W 

8. Souaofmtomiation^ ^ alLo taU^i A^dMo JLU 

Staff Member Completing Form 
Witness 



To be completed the day of the incident. 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name 



Date Time 



1 . Type of Incident 



9M 

\o l is 



Physical Restraint 
Injury Requiring First Aid 
Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.) 



Destruction of Property 



t^fixclusion from Instructional Area 



2. Quiet Room; , y fftaff Choice Student Choice 

Door: Open ^Closed-Staff Choice 

Yes No 



Closed- Student Choice 



3 



Parent(s) notified? 
If Yes, How? 



Time 



4. Specifically describe the antecedent events. 



5. Specifically describe the incident, f _ y \f\JT>^a* ' u ^ > ^^-^S^ >K-l^ 

6. Specifically describe staff response. 



Source of information. 





Staff Member Completing Form 



Witness 



To be completed the day of the incident 












„ • //w jkL~ ^J^*^- 




/I 

. Ohio Valley Educational Service Center ^ 



INCIDENT REPORT 



\ 



Student Name 

1. Type of Incident 



4. 



6. 



Datej/^MLTime^ 



Physical Restraint 
Injury Requiring First Aid 
Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



Destruction of Property 
Exclusion from Instructional Area 



2. Quiet Room: .^V^ taff Choice Student Choice 

Door: Open ^Qosed-Staff Choice 

' Yes 



3. Parent(s) notified? 
If Yes, How? 



No 



Closed-Student Choice 



Time 




Specifically describe the antecedent events. ff(\jiflY) \JUC(X^ AxX/U-- 



WW 




5. Specifically describe the l 





omX o- \Xmrm 
Q 



Specifically describe staff response. Cj ^Vf\dMM^L> 

OrJJifi U/Y) $ ~ 



7. How was the problem solved? 

8 . S ource of information. 




taff Member Completing Form 
Witness / \- 



To be completed the day of the incident 



Washington County Educational Service Center 
INCIDENT REPORT 



Student Name 
1. 



II 



Date 



Time 



\ Y.IS 
1 1 'j 



Type of Incident 



Physical Restraint 
Injury Requiring First Aid 
Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



Destruction, of Property 

xiixclusion from Instructional Area 



Quiet Room: Staff Choice ✓'" Student Choice 

Door: Open Closed-Staff Choice Closed- Student Choice 

No 

Time 



Parent(s) notified? S Yes 
If Yes, How? /% I) j 



4. Specifically de^ 1 he antecedent events. 







5. Specifically describe the incident. I - l-, 




7. How was thewoblem solved? 



8. Source of information. 



Staff Member Completing Formj' 



Witness 



&e completed the day of the incident 




$\hJL^ OJV^L C\M^ % 
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Ohio - Valley Educational" S&jyi&^Cor^r 
INCIDEOT REPORT 



Student Name 



1 . Type of Incident 




Time 



Physical Restraint 
Injury Requiring First Aid 



Destruction of Property 
Exclusion from Instructional Area 



Injury R 
Other (F 



quiring Medical Care 
.unaway, Weapon; Etc.) 



Quiet Room: 
Door: Opei 



Staff Choice Student Choice 

Closed-Staff Choice Closed-Student Choice 

Parent(s) notified? X, Yes No 

If Yes, How? , Time 



4. Specifically describe the antecedent events. 



5. . Specifically describe the incident. 



6. Specifically describe staff response. 



7. How was the problem solved? 



8. Source Of information. 



Staff Member Completing Fori 



Witness 



To be completed the day of the incident 



Student Nam 




Ol^j^valley Educational Service Center 
INCIDENT REPORT 

Date . 



Time 



Physical Restraint 
injury Requiring First Aid 
Injury Requiring Medical Care 
Other (Runaway, Weapon, Eic.)_ 



Destruction, qf Property 
Exclusion from Instructional Area 



Quie\Room: Staff Choice . ^Student Choice 

Door: \ Open Closed-Staff Choice , Closed-Student Choice 
Parent(s) notified^ Yes No 

If Yes, How? Time 




Specifically describe the antecedent events 



5 . Specifically describe the incident 



6. Specifically describe staff response. 



7 . How was the problem solved? 



Source of information. 



Staff Member Completing Form 



Witness 



To be completed the day of the incident. 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name'_ 
1. Type of Incident 



Date ^//S/^/ w 'I!' 




Physical Restraint Bestructioh. of Property 1 / 

Injury Requiring First Aid ^/ Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other- |Runaway, Weapon, Etc.) , > . ; 



2. Quiet Room: _^ Staff Choice [/ Student Choice 

Door: ^/Ppen Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? Yes No 

If Yes, How? . Time 



4. Specifically describe the antecedent events. 

SCWL % • Cfflhcf*-. Ik § Up ^ul roffmj and pwi m 46 

5. . Specifically describe the incident. 

d hi uoaAkl id hi la ^cmbii- HtmjLndid tuun- > 
pvokU/^ Scud ^. hafid $d-s~ X'^^ ^ fl*f~ nn i lu/lcl J 

' 6. Specifically describe staff response. 



7. How was the problem solved? 

Ml b \mck(m\ - onfalls s 

8. Source of information. 





Staf^M 
Witness 



mber Completing Form 



To be completed the day of the incident 
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* }j^±xL r nr^±^ 5 v - , ; ■ 

Ar D Ohio Valley Educational Service Center 

INCIDENT REPORT 

. Student Name. Date j' I/O 10. Q Time, ( a I ^ S 

1. Type of Incident 

■ ■ s ' v : . • " , ■■" - •,■ x /\ . \ N . ^ \ s\ '.\ 'Vji 3 \y i 

- Physical Restraint 1 'Destruction of Property 

)jv Injury Requiring First Ajd ^ fexclusion from "Instructional Area V -' ; 

Injury Requiring Medical Care . . / 

/ yA Qther (Runaway,- Weapon, Etci) 6^jH falM (^AJO^ 

2. Quiet Room: Staff Choice ^^^Student Choice C 

Door: Open, Closed-Staff Choice t^^Cl osed-S indent Choice 

3. Parent(s) notified? S Yes N o K 

If Yes, Mow? y>iaf^C- £ CtxJ^ ~~ p j^fe #6 ^Q Time 

4. Specifically describe the antecedent events. ■ ; ' 

^iiven. cJwic^ <% ti&SKxrrn or Qt- pcu\ aw-h c& 

5.. Specifically describe tU incident. u Kj 

b^McL Gxrt,\ curd ^ <penu.fc.siir*. -to stnA. tuum^ hj/v^r dl^i 

Kj 6. Specifically describe staff response, (j , VJ * //" 

g^uv teu^- d<w>n pier s<ri|£ ; ^*t $Hj> - 

7. How was the problem solved? 

8. Source of information. 






Staff member Completing Form 



Witness 



To be completed the day of the incident. 



jy\c ^' '<<i ^/ 



f|:66 shx^^4 iHj door-* YwJUn^ nns*^ ^/n# sm^fa^ 

aacuMSi- ivcuJL Gyv rcSj-r axr\ net S&tz- vo"hjZjh~ hjz_ 

" ' Iquck- uih rccw- i ctfyhma fut, 




<xrh /us 






\scrzJ^- i^O^L^M^- Ohio Valley Educational Servicepenter ^ 

INCIDENT REPORT 



Student Name 



1. 



2. 



3. 



6. 



Date f 0i)ll°(f Time A 1 5j 



Type of Incicfent 



Physical Restraint 
Injury Requiring First Aid 
Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



Destruction of Property ' O 8 

iy^B xclusion from Instructional Area' 



Quiet Room: ^ Staff Choice JX, Student Choice 

Door: y^^Qpen Closed-Staff Choice 

Yes 



Parent(s) notified? 
If Yes, How? 



No 



Closed-Student Choice 



Time 



Specifically describe the antecedent events. 

^JJc Ut^ ^Zur^ 

Specifically describe the incident. 

cribe Staf£response. 





7. How was the problem solved? 




8. Source of information. 



Staff Member (A 




ompleting Form 



Witness/ 



To be completed the day of the incident. 





Ski act Knz was 6, m r^„ 
fc A ,a &»/*W too f a "J ,aw h . r . Jt ceun 2 

T J ° r^nfidmcu -o^d fiiroAfllma. -MIL h^rro 





Ohio Valley Educational Service Center 

INCIDENT REPORT 

\0\3S 

Student Name _* Date j Q - 1 3 * Q<? Time l0 '' ^ 

1 . Type of Incident 

_Physical Restraint Destruction of Property 

Injury Requiring First Aid _Exclusion from Instructional Area 



Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



2. Quiet Room: Staff Choice ^Student Choice 

Door: i^^Op&ri^ Closed-Staff Choice Closed-Student Choice 

3 . Parent(s) notified? Yes No ■ 

If Yes, How? : _Time 

4. Specifically describe the antecedent events. 

5. Specifically describe the incident. "xl (3 ' /XO^V^-- 

6. Specifically describe staff rgsponse. 7 'Va-^ ^ \{ ^— - i ~fcJ^_>- 

7. How was the problem solved? i /? 
^Cvjl Jul. .WW- AXA^ ^ ^<r- i^^- 



8. Source of information. 



Staff Member Completing Form 



Witness 



To be completed the day of the incident. 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name 



Date 



Mil 



Type of Incident 



Physical Restraint 
Injury Requiring First Aid 
Injury. Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



Destruction of Property 



i i : a H 

Time, \y~i$ _ 



x / Exclusion from Instructional Area 



3. 



Quiet Room: . V /Staff Choice Student Choice 

Door: \ Open /^ Closed-Staff Choice Closed-Student Choice 

X Yes 



Parent(s) notified? 
If Yes, How? 



No 



Time 



Specifically describe the antecedent events. 



Sod- hoards in qMaj rudi. antf distejp^ 



5. Specifically describe the incident. 

IIS- I0XJLIU km h ^ 



6. Specifically describe staff response. 




1 • • - — ~- — — 

7. How was the problem solved? /V> 



Source of information. 



Staff Member Completing Form 




Witness 




To be completed the day of the incident. 







mt m. m on wa±j has 



7 /?. 



M 3 
u 

SI- 



tin d ■ 



ha on- ''-foJUna Caj\no 



an X 



(Alii l 



Vcm) ImPtTG^ ^ ■^^j/^ '/fj^ 5 ^ 



A)/ - ^ 



Ohio Valley Educational Service Center 
INCIDENT REPORT 

, / 

Student Name _ " Date 3^ 4 l9*l Time jlS'S 

- o ~~ : 

1. Type of Incident 

^Physical Restraint . d estruction of Property 

Injury Requiring First Aid / Exclusion from Instructional Area 

.k .Injury Requiring Medical Care 

_Otrier (Runaway/ Weapon, Etc.) ; . 



2. Quiet Room: yS tail Choice Student Choice 

Door: j( Open Closed-Stalf Choice Closed-Student Choice 

3. Parent(s) notified? / Yes No 

if Ye Sj How? .a££fqnmjLivh hl^ Time 



4. Specifically describe the antecedent events. 

^ *' r **> J ^ fa* assf^jrvuvf faiL- 

5. Specifically describe the incident. 

H&pL -fo wrrte, aJooa-i iolW~ hfififlitud'' ^eo^uu ra.£^- 

'^^6. ^Specifically describe staff resprase-. ^ ~hx\\QJ#L ^i^Xuj^- 

/T he. mhnued hi-&. nt&ttd -fo js ^ 

$o> .-fir a ioo rvujudsr- yKjlh AAnn^jvcux ''^r'^^^yf 

7. How was the problem solved? q3/£'£/ 

8. Source of information. 



&>uit 



Star^Mi;mber Completing Form 



Witness 



Jo £e completed the day of the incident 



t JiU i^V^m- Id^tLbacl J^fc^^W 
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Ohio Valley Educational Service Center 
INCIDENT REPORT 

Student Name _ _ - Date Time ^t)J> 

■ ^ I o '.&■ €) 

1 . Type of Incident 

Physical Restraint Destruction of Property 

Injury Requiring First Aid Exclusion from Instructional Area 



6. 



7. 



Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



2. Quiet Room:. ^ Staff Choice Student Choice 

Door: ^ Open Closed-Staff Choice Closed-Student Choice 

\ ■ ■ 

3. Parent(s) notified? Yes No 

If Yes, How? Time 



4. Specifically describe the antecedent events. 



5. Specifically describe the incident. ^ Ad^u^ 3 - < ^ w/VX ^ / ^T^^y C *(f^l 



Specifically describe staff response. |'^ i ^y l > . g^. u^JLiL 



Source of information. 




Staff Member ^Dmpleting Form 



Witness 



To be completed the day of the incident 



Ohio Valley "Educational Service Center ' 3 '"' 

INCIDENT REPORT 

. Student Name 'Date 3 s '" l^O^ Yime 

v ~ . — ~ — : 

L t Type of Incident . -t !> &..j a *. * ^- 1 

■/■>■' - i . 

. Physical Restraint 4 • Destruction of Property 

, Injury Requiring First Aid \ __|^Exclusion from Instructional Area 

, Injury Requiring Medical Care . ' 

Other (Runaway, Weapon, Etc.) '* 1 { 

2. ' ^ Quiet Room: Staff Clpice prudent Choice ' " 

Door: _y/bpen Closed-Staff Choice ' 'Closed-Student Choice * 

3. Parent(s) notified? J Yes _ J No ' ' 

if Ye Sj how? ' pJwr^-C d lL I - 



J Time_ 



Specifically describe the antecedent 

cuZ"^& baSM ball Chtttil $,WS- CMfmJer W/S lay : 
ammlbai- irwL^tims.m fail- bimJnJL- V^H 

1, " How was the problem solved? • C C^^^) 



8 . S ource of information. 



. Staff Member Completing Forrri 

.. Witness ■ J » — — 



To be completed the day. of the incident 



pfe^^+L. f-^" 







-to cIoss/kW' 

J 



Ohio Valley Educational Service Center 



INCI]>.KNvTMPOKt ! 



\ - 



r - * 



0. . f 



. L ■-■ 



■ 



Student Name 



4. 



5. 




Type of Incident 



Physical Restraint 
Injury Requiring First Aid 
Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.) : , ., . 



^ estmcti on of P ropeity 

v^ExdmioK from Instructiond Area 



Quiet Room : ^ Staff Choice X: "Student Choice 

DQOr: JVl_Open Closed-Staff Clioice Closed-Student Choice 



Time 



Paj;snt(s) notified? - X Yes _ No 
If Yes, Haw? _ . { Timn p tC&Lr l UJ9 
S p ee Lficull y d escr i be the anteced on t e v enl s . 

SpobifictiUy describe the incident. 

of Qe. or SmA - chcose.- Qf 

Specified ly describe: staff response. 








7 , How wh s the. probl girt sol ved ?' 



8, Source of in forniatiotL 













ibj&r Completing Fomi 




.. Witness 



2o be completed the day. of thz incident 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name 



Date 



U 



Time &JY0 



Type of Incident 



Destruction of Property 
Exclusion from Instructional Area 



2. 



3. 



4. 



_. Physical Restraint _ 

_Injury Requiring First Aid 

• Injury Requiring Medical Care J \ ' *\ 

/ Other (Runaway, Weapon, Etc.) ^QHld flL/vO ; 

Quiet Room: ^ Staff Choice _Student Choice 

Door: Open Closed-Staff Choice __C.losed-Student Choice 

Yes No 

Time 



Parent(s) notified? 
If Yes, How? 



Specifically describe the antecedent events. 

60as €ithna Ul ^he^haUiP.a^ 



5. 



Specifically describe the incident. 



X hoh\ hid tiifO fr& ^ 
nof cm opb'<m - \Lcculd t j'° in " ,d 

6. Specifically describe staff response. * 

Sit, " - (I ted . ~b ff\0\/L 



r 





I an chroma 

Carol and 

Sa-i- o~n 



jl- mo/ed him '+o lunch rovm.. 

7. " How was the problem solved? • 

Hrht hccf. ft eVmkaXU, C/imL fcz2££ to ^ mm?, 



Source of information. 



Staff Member Completing Form 



Witness 



To be completed the day of the incident. 



Ohio Valley Educational Service Center 
INCIDENT REPORT 

<13 



Student Name _ ^ ' Date ■ 5 • (| -Q*}. Time Z'J Q 

1 . Type of Inci€ent 

Physical Restraint Destruction of Property 

Injury Requiring First Aid ^ Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) . ; 



2. Quiet Room: #^ taff Choice _Student Choice 

Door: Open Closed-Staff Choice Closed- Student Choice 

3. Parent(s) notified? Yes No 

v If Yes, How? T ime 




4. Specifically describe the antecedent events. 

5. Specifically describe the incident. 1^"^ . 
6 Specifically describjstaff response. h 





7. 



Source of information. 



"Staff Member Completing Form 



Witness 



To be completed the day of the incident. 



f~ ^ .... , , ^ 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



StU'd€nrNamg'"2^-2^_ 
1. Type of Incident 



Date 



Time 



3. 



Physical Restraint^ : ' t 
Injury Requiring Fifst Aid 



^ Destruction of Property 
Exclusion from Instructional Area 



■ Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.) : 



Quiet Room: ^ 

Door: Open 



^ 7 . . 

Staff Choice Student Choice 

Closed-Student Choice 



ClosedlStaff Choice 

I / 

Parent(s) notified? Yes \ / No 



If Yes, How? 



4. Specifically describe the antecedent 



events. 



Specifically describe the incident.! 



Specifically describe staff responjse/ 

■I 

i 

i 

! 

7. How was the problem solved?/ 



8. Source of information. 



Staff Member Completing Form 



/ 



Witness 



Time 




To be completed the day of the incident. 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



"-7 

Student Name . 
1 . Type of Incident 



Date A9f Time 1160 , 

I'M 



JPhysical Restraint 

Injury Requiring First Aid 
Jnjury Requiring Medical Care 

Other (Runaway, Weapon Via 



^Destruction of Property 
Exclusion from Instructional Area 



2. 



3. 



4. 



Quiet Room: Staff Choice Student Choice 



Door: 



Open Closed-Staff Choice Closed-Student Choice 

Parent(s) notified? Yes No 



If Yes, How? , 

Specifically describe the antecedent 



Time_ 



iscnoe me anueceueni events. 



6. 



1. 



How was the problem solved?' 1 4-^ n~ 

Spurce of information. 





Staff Member CompletingfForm 



Witness 



To be completed the day of the incident 



^ rw &^y v^ 1 ^ 

soul yw^-^- JU^^f 





ni5 - " 





Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Nanr- Pate ^A, i \ XCfZL Time 10 ! cD 5^ 

1. Type of Incident 

Physical Restraint Destruction? of Property 

Injury Requiring First Aid '_ Exclusion from Instructional Area 

_Injury Requiring Medical Care 

_Other (Runaway, Weapon, Etc.) 

2. Quiet Room: Staff Choice Student Choice 

Door: Open ^Closed-Staff Choice _Closed-Student Choice . 

3. Parents) notified? J\ Yes ; No 

■ If Yes, How? , .... .' i . : Time 

4. Specifically describe the antecedent events. 



5. Specifically describe the incident. 



6. Specifically describe staff response. 



7. How was the problem solved? 



8. Source of information. 



Staff Member Completing Form 



Witness 



To be completed the day of the incident. 





lb; 5> 





V! 




\ "T> 



| o! 1 5 jftoj^ Screa m ; ^ p^u_rv J ! 






J 



i o . -59 



bid) ^ 

I ^.40- Lc^H~ rsz>^ 



Washington County Educational Service Center 
INCIDENT REPORT 



Student Name Date Time 

1 . Type of Incident 

Physical Restraint Destruction of Property 

Injury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) 

2. Quiet Room: Staff Choice Student Choice 

Door: Open Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? Yes No 

If Yes, How? . Time 

4. Specifically describe the antecedent events. 

5. Specifically describe the incident. 

6. Specifically describe staff response. 

7. How was the problem solved? 

8. 'Source of information. 



Staff Member Completing Form 
Witness 



To be completed the day of the incident 



aci^tVx Q i\v ^ ^dovo ^ 





Washington County Educational Service Center 
INCIDENT REPORT 

Student Name Date Time 

1 . Type of Incident 

^Physical Restraint Destruction of Property 

Injury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care 

. Other (Runaway, Weapon, Etc.) 



2. Quiet Room: Staff Choice Student Choice 

Door: Open Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? Yes No 

If Yes, How? _______ Time 

4. Specifically describe the antecedent events. 



Specifically describe the incident. 



Specifically describe staff response. 



7 . How was the problem solved? 



Source of information. 



Staff Member Completing Form 



Witness 



To be completed the day of the incident. 



^ Time / <, 



Ohio Valley Educational Service Center 

INCIDENT REPORT 

* I 
Student Name . ite <-* j & 

IT " ^ 

1 . Type of Incident 

Physical Restraint Destruction of Property 

Injury Requiring First Aid Exclusion from Instructional Area 

. ^Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) : ; 



Quiet Room: . /C Staff Choice Student Choice 

Door: Open Closed-Staff Choice : Closed-Student Choice 

Parent(s) notified? V Yes ; - No '(^^M > (\^ < ^^) 

If Yes, How? . . Time 



Specifically describe the antecedent events. 1 ,f)p eh !<? d A. AxpcdN?/'*** 



SlArf^ Cr^irv<s r*£*JJ-S '^u^n , r«/t us > c 
b : / 



5. Specifically describe the incident. 

f / A r " " 



Specifically describe staff response. , % , J j 



V 



How was the problem solved? ^ , , - ) 1— „ / -tS, /f'"^/ ' 



Source of information. 




Staff Member Completing Form 



Witness 



To be completed the day of the incident. 



x 0^ 



^ 'A l ^ -c. 



T\ Irs*-* ■ 



Ohio Valley Educational Service Center 
INCIDENT REPORT 

Student Name Date 3 ' 4 - O ? Time \ O 1 . '3^ 5" 

— sr- — s—i"" ■ ' : : ^ 1 " ' ' ' 

1 . Type of Incident 

_Physical Restraint Destruction of Property 

. Injury Requiring First Aid Exclusion from Instructional Area 

_Injury Requiring Medical Care 



Other (Runaway, Weapon, Etc.)_ 



2. Quiet Room: \/ Staff Choice Student Choice 

Door: ■ / Open __Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? ____ Yes No 

If Yes, How? . Time 

4. Specifically describe the antecedent events. ,/ /) T' , 

hod be^n opposrtmcJL ^ 
iD^ifflt- ws\ V:ll7i| oM- Shirt m ~ -MtsSMj. M 

5. Specifically describe the incident. / . 

m ddt. m. Ad.k iyirmW Sit iv f 1 d m Sl t r 



6. Specifically describe staff response. ' , " ^ tv\j^ 6- v.. u 

7. How was the problem solved? • 



Source of information. 



Staff Member Completing Fo 
Witnes^J 

To be completed the day of the incident 




Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name 



Date [Q flfo 1>s Time f g i 5 3> 



Type of Incident 



Physical Restraint 
Injury Requiring First Aid 
Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



Destruction of Property 
Exclusion from Instructional Area 



Quiet Room: X^\ Staff Choice Student Choice 

Door: Open Closed-Staff Choice Closed-Student Choice 

Parent(s) notified? J>C^ Yes No 

If Yes, How? Time 



4. Specifically describe the antecedent events. 



^^^^ +o l^-sfer\ ^ Kn&ks^c^ ^ 



Specifically describe the incident. 

uja^ placjtA^ ijJtth hi\ ruler , ule,^ /<. 



i ' 



¥ A 



A t 



Specifically describe staff response.^- , . 

/TVs, AJdis CtAJ X k*tk hU ^ ' T6 CtSe Uord ^ 

How was the problem solved? 



^lUpad a> doer: 



6 O 



Source oi information. ) ^ ' < 



6 




Stffl" Member Completing Form 



Witness 



To be completed the day of the incident. 



Washington County Educational Service Center 
INCIDENT REPORT 



Student Nam< ^ Date ^ j ( (g< T ime \ "f) * 3 

1 . Type of Incident 

JPhysical Restraint Destruction of Property 

Injury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) ; 



2. Quiet Room: Staff Choice Student Choice 

Door: y^Open J Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? Yes No 

If Yes, How? T ime 

4. Specifically describe the antecedent events. 



5. Specifically describe the incident. 




6. Specifically describe staff response. 



7. How was the problem solved? 



Source of information. 




Staff Member Completing Form 



Witness 



To be completed the day of the incident. 



Washington County Educational Service Center 
INCIDENT REPORT 

Student Name , ^ — 1^ mtt tete KK^j^i Time j l / 

1 . Type of Incident 

Physical Restraint Destruction of Property 

Injury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.)____ 



2. Quiet Room: y x Staff Choice Student Choice 

Door: ^\ Open Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? Y es No 

If Yes, How? Time 



4. Specifically describe the antecedent events. 



5. Specifically describe the incident. 




6. Specifically describe staff response. 



7. How was the problem solved? 



8 . Source of information. 



a 





Staff Member Completing Form 



Witness 



To be completed the day of the incident 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name Date dkl/o l Time //)Cp A - 

^ ^ _ _ -/-^ — ^ ^ 

1. Type of Incident 

Physical Restraint _D estruction of Property 

Injury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) : . , . ; 



Quiet Room: Staff Choice Y Student Choice 

Door: Open j( Closed-Staff Choice Closed-Student Choice 

Parent(s) notified? _Yes N o V • . j 

If Yes, How? ' ■ . ■ ' ■ • : '■ -■ ■■■ ' • v y • . ; . ' Time ;, -\ 



4. Specifically describe the antecedent events. , f^L-u. 

6. Specifically describe staff response. >/ , 

7. How was the problem solved? 

QtW M«- 9*?, >««^" * 



Source of information. 




Staff Member Completing Form 



Witness 



J<? £e completed the day of the incident. 



V. 



//; o(f 

"'\4lc Urn u^.^^T' 

*Cc~ ?f *Sw~V 5^ a. ^ fa: 

fcf ft 1 " ^ ' 

i(:iO <J™hi*fjy ■ 



Ohio Valley Educational Service Center 



INCIDENT REPORT 

Student Name | ^ Date j ^ 1^0^ ^ ( Q . QZ) 

1 . Type of Incident 

______JPhysieal Restraint d estruction, of Property 



Injury Requiring First Aid ^Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.)__ ' ' 



2. Quiet Room: ^ Staff Choice Student Choice 

Door. l/I Jpm Closed-Staff Choice _C.losed-Student Choice 

3. Parent(s) notified? ■ Yes No 

If Yes, How? . \ • Time 



4. Specifically describe the antecedent events. / 

^fockrvi' ux6 ocV\\bi+C tocj ckiriQ,4 /bully b^\aO(6fS 

5. Specifically describe the incident. » i ~J f J 

6. Specifically describe staff response. , i I J A ^\^XJ-f 



/.. How was the problem solved? - u 

„5UM; ux,s pec^a u f lay he. ^ 



Source of information 




Staff Member Completing Form 



Witness 



To 6<? completed the day of the incident. 



Student Name 



Washington County Educational Service Center 
INCIDENT REPORT 

-- ■ • J" * ■ Date 1 ^3-01 



J[^?JCw-e^_ Woo 

Time 



1. 



Type of Incident 

Physical Restraint 

Injury Requiring First Ai3 

__Injury Requiring Medical Care 

>X Other (Runaway, Weapon, Etc.) 

Quiet Room: Staff Choice 

Door: 



Destruction of Property 
Exclusion from Instructional Area 




3. 



Parent(s), notified? 
If Yes, How? 



__Student Choice 

Open Closed-Staff Choice 

t/Ves 



Closed-Student Choice 



No 




Time 



4. 



Specifically describe the antecedent events. 

Specifically describe the incident. j^W- J-^~-MiJJ--^5L \jro^-~ /X^^Jd~si-J^ 
Specificallvdegeftbe staff response. /Vwj- XX-^k^-^^ 6k^^k. )!^f^ 



How was the problem solved? £^^AjCg-^y a 

Source of lSonn^^^^^ ^^^VS^ >^ - q^lji^q 



Staff Member (Completing FornT 



Witness 



To be completed the day of the incident. 



Washington County Educational Service Center 
INCIDENT REPORT 

* \V\o3 

Student Name _ , Date \o ^6^7 Time 

1 . Type of Incident 

Physical Restraint Destruction of Property 

. Injury Requiring First Aid t^E xclusion from Instructional Area 

^Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.). 



2. Quiet Room: i/^ taff Choice Student Choice 



Door: __j/_Open Closed-Staff Choice Closed-Student Choice 

Parent(s) notified? Yes No 

If Yes, How? Time 



4. Specifically describe the antecedent events. . 



5. Specifically describe the incident. *. . — +— 

-A * J-1rL*jLL> Wv^JJ^-dL 

6. Specifically describe staff response PV^- P /XA-^/U^^^^ 

1 X<5€A . 

7. How was the problem solved? _^ 

8. Source of information. 





Staff Member Completing Form 



Witness 



lb £e completed the day of the incident. 



Washington County Educational Service Center 
INCIDENT REPORT 

\ o \ Ho 

Student Name ~ Date X& \<H~OJ Time j H S 

1 . Type of Incident 

^Physical Restraint Destruction of Property 



7. 



.Injury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.). _____ 



2. Quiet Room: Staff Choice t> ^tudent Choice 

Door: *^t5pen Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? Yes No 

If Yes, How? . Time 

4. Specifically describe the antecedent events. » 

^^sr^Wv 1 — ' 




- ~ vyv/t^v--«- ^/v> — - > — — ' _7_l_.^ 

5. SpecificaU^escribe the incident. ^j^Y) 0<^^-d^-^ ^ ft" ' ~ ' 



How was the problem solved? ^ , A fcCi/^ '^- 4 - A ^' Vj V V ^ VJ —^ 




Source of information. 



1 j d , x 

Staff Member Completing Forrjaf 



Witness 



7# be completed the day of the incident. 



Washington County Educational Service Center 
INCIDENT REPORT 



Student Name 



Date \ <j$'0 7 Time f \S (f 



Type of Incident 



Physical Restraint 
Injury Requiring First Aid 
injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



Destruction of Property 
^Exclusion from Instructional Area 



3. 



4. 



Quiet Room: 
Door: ^X Open 
Parent(s), notified? 
If Yes, How? 



Staff Choice ^Student Choice 

Closed-Staff Choice Closed-Student Choice 

Yes No 

. Time 




5. 



Specifically describe the antecedent events. 



6. 



>pecifically describe s4ff response. /)~t7 » J . . -4— «4-tt * , 



faff response 



7. How was the problem solved? 



Source of information. 






Staff Member ComplefMg Form 



Witness 



To be completed the day of the incident 



Washington County Educational Service Center 
INCIDENT REPORT 



Student Name . Date jhl'6~l Time i0>5}f 



Type of Incident 



_Physical Restraint Destruction of Property 

.Injury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) 



2. Quiet Room: Staff Choice J^Student Choice 

Door: - Open Closed-Staff Choice j( Closed-Student Choice 

3. Parent(s) notified? Yes No 

If Yes, How? . Time 

4. Specifically describe the antecedent events. 



5. Specifically describe the incident. 



6. Specifically describe staff response. 



7. How was the problem solved? 



Source of information. 



Staff Member Completing Form 



Witness 



To be completed the day of the incident. 



10'. W &att^> tlmo 



WashingfOTiTCounty Educational Service Center 
INCIDENT REPORT 



Student Name _ j * Date , ) djp^l n°> Time 1 

1 . Type of Incident 

^Physical Restraint 5 ^Destruction of Property 



L^strue 

Injury Requiring First Aid /E xclusion from Instructional Area 

Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



2. Quiet Room: V Staff Choice Student Choice 



Door: Open Closed-Staff Choice v Closed-Student Choice 

3. Parent(s), notified? Yes No 

If Yes, How? . Time 

4. Specifically describe the antecedent events. 



5. Specifically describe the incident. P~^^nf>^ O^L^^^ 

6. Specificallv describe staff response. p%\j, ^{q-^Caa^ @WvL' I I 

7. Howwas the problem solved? ^cn\A^ jfc^— *^ ^ "* ^ 




Source of information. 



Staff Member (Jomp feting Fo 





Witness 



To be completed the day of the incident. 








/Of SiM>f m ^^ m 



j.Vl 



Washington County Educational Service Center 
INCIDENT REPORT 



Student Name _ , Date /Q^ r joH Tinfe/jlSQ 

1. Type of Incident 

Physical Restraint , Destruction of Property 

__Injury Requiring First Aid y Exclusion from Instructional Area Q .^?L . 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) 

2. Quiet Room: Staff Choice ^X Student Choice 

Door: _Open Closed-Staff Choice y/^ Closed- Student Choice 

3. Parents), notified? Yes No 

If Yes, How? Time 

4. Specifically describe the antecedent events. 



5. Specifically describe the incident ^ \ * 



6. Specifically describe staff response. 



7. How was the problem solved? 



8. Source of information. 



Staff Member Completing Form 



Witness 



To be completed the day of the incident. 



(kSKoAoox wjJu^jjjwf-- 





Washington County Educational Service Center 

INCIDENT REPORT \ £ ; 0® 



Student Name ' v " Date 

1 . Type of Incident 



07 Ti 



rnie 



Physical Restraint Destruction of Property 

Injury Requiring First Aid i/^ Txclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) 



2. Quiet Room: W^Staff Choice ^ Student Choice 

Door: Open Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? ^ Yes No 

If Yes, How? QSSiahnmA \po€&~- Time e<^-£> 

4. Specifically describe the antecedent events. 




became a^au| qIu/im*^ W&tk- )U. 



5 shXST c ^ he ?^^ ^ ^ ^ . ^ ^ 



6. Specifically describe staff response. 



7. How was the problem solved? ^ rot \h 



Source of information. 





S taff Memb er/C ompl eting Form 



Witness 



To be completed the day of the incident. 



/ 



IYW i-Lv.,,0> (Triaj?^^) cLertfv^ OU-Ui) (?)AxxtvC5 



{ ^ 'M 10 o^JjX> -fz> -go (jU^ 1 ^ 




- -tfcw> !^wj!d 6UoC&( 



Washington County Educational Service Center 
INCIDENT REPORT 



Student Name 



Date 

Time I I • t2^4> <XvV| 



Type of Incident 



^Physical Restraint 
injury Requiring First Aid 
injury Requiring Medical Care 
..Other (Runaway, Weapon, Etc.) 



Destruction of Property , 
lExciusion from Instructional Area 



2. 



Quiet Room: Staff Choice if Student Choice 

_Closed-Staff Choice ^Qosed-Student Choice 

_____ Yes 

If Yes, How? ^ 



Door: Open 
Parent(s) notified? 



No 



Time 



4. 





Specifically ^escribe the" ajite<^dent events.. n t l 4—1 L I I 

a* ^agj^ ri^^^ ^J<U Of^Pd Pi^fddL^ 

Specifically describe the incident. . * 

6. Specifically describe staff response. 

7. How was the problem solved? 




8 . 'Source of information. 




Witness 



To be completed the day of the incident. 



//:37 JiAitw ^^^^ 

lUju," Iwtf Mud n pJjuuj 










^M»yvVo ^AJ^AJ^ ^^shington County Educational Service Center. 

INCIDENT REPORT 

Student Name Date 2 ~ 1 5 • O 8 Time ^/.fr 4 

1. Type of Incident ^£^Jd^Wj> //w >tl-ju 

Physical Restraint , Destructibn of Property 

Injury Requiring First Aid r^ Exclusion from Instructional Area 

Injury Requiring Medical Care . 

Other (Runaway, Weapon, Etc.) , 



2. Quiet Room: Staff Choice S tudent Choice 

Door: Open Closed-Staff Choice ^ Closed- Student Choice 

3. Parent(s) notified? Yes N o 

If Yes, How? ______________________ Time 

4. Specifically describe the antecedent events. . i i 

5. Specifically describe the incident. 

6. Specifically describe staff response, f - — (^CkA^ '^^K- J 7^-*-* tX^^ 

7. How was the problem solved? C,6\H^<) 



8. Source of information. 

Staff Member Completing Form 



Witness 



To be completed the day of the incident. 



Washington County Educational Service Center 
INCIDENT REPORT 



Student Name _ v , 4 , , 



Date <&ile Time | ^ 5 & , 

1 . Type of Incident 1 3 

Physical Restraint Destruction of Property 

Injury Requiring First Aid E xclusion from Instructional Area >• ^ 

Injury Requiring Medical Care 



Other (Runaway, Weapon, Etc.): 



2. Quiet Room: Staff Choice Student Choice 

Do °r: __Open Closed-Staff Choice J^Closed-Student Choice 

3. Parent(s) notified? Yes N o 

If Yes, How? Time 

4. Specifically describe the antecedent events. 



5. Specifically describe the incident. 



6. Specifically describe staff response. 



7. How was the problem solved? 



8. Source of information. 





Staff Member Completing Form 



Witness 



To be completed the day of the incident 



: 06 








Washington County Educational Service Center 
INCIDENT REPORT 



Student Name 



Date Time 



Type of Incident 



Physical Restraint 
Injury Requiring First Aid 
Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



Destruction of Property 
Exclusion from Instructional Area 



Quiet Room: Staff Choice V*' Student Choice 

Door: t^ Open Closed-Staff Choice Closed-Student Choice 

Yes No 

Time 



Parent(s) notified? 
If Yes, How? 



oany describe the antecedent events. 



5. Specifically describe the incident. 



■e- 





7. " How was trWproblem solved? 



6. Specifically describe staff response. 



Source of information. 



Staff Member Completing Form ' 



Witness 



To be completed the day of the incident. 



Washington County Educational Service Center 
INCIDENT REPORT 

Student Name Date S " s5 ' 1 Time I X ? ? 

r : ■ - - 

1 . Type of Incident 

Physical Restraint Destruction of Property 

Injury Requiring First Aid ^ Exclusion from Instructional Area 



Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.) 



2. Quiet Room: _Staff Choice HStudent Choice 



Door: t^fpen ^Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? Yes No 

If Yes, How? Time 



4. Specifically describe the antecedent events. 

5. ^ Specifically describe the incident. j - ' 




6. 



7. 



Hew was the problem solved?"" C £4a-o\^ 



Source of information. 



Staff Member Completing Fo/m 



Witness 



To be completed the day of the incident. 



Washington County Educational Service Centti 
\ INCIDENT REPORT 



Student Name _ v DatsS/^lf ^ lime 1 I <" 3^"^ 



Type of Incident 



Physical Restraint . Ucstructi on of Property " ; ] 

Injury Requiring First Aid > " Exclusion from Instructional Area 

Injury Requiring Medical Care , ! 

Other (Runaway, Weapon, Etc.) _ ' 




2. Quiet Room: j/ Staff Choice ^Student Choice^ 

Dooi ": Opeii , ; Closed-Staff Choice y Closed-Student Choice 

3. Parent(s) notified? \/ Yes No 



If Yes, How? pM^mM -rbAj ^nA y^n T ime \Q £ft )Oggv 

4. Specifically describe the antecedent events - 




5. Specifically describe the incident. 

TVeoJ ^ c\t&sxl. across r o-tyvi , Sitaueci "Ufcie re^i^ €r o_W- 

6. Specifically describe staff response. „ . 

7. How was the problem solved? . , 

8. Source of infomiation.Uc CO.Q.S H V^rs ■ fUll^' 

Tf)^^ _____ 



Staff pember Completing Form 



Witness 



To be completed the day of the incident 





6^ ufo 4^ l' ^ 



to*. ■ 



Washington County Educational Smnc£_Cmter 
INCIDENT pdEPORT 

Student Name _J — - - r Date fS j^/p % Time }o)l pfy/ i^ 

1. Type of Incident \ ^\\fi 

-. Physical Restraint Destruction of Property 

injury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) 



2. Quiet Room: Staff Choice |)( Student Choice 

Door: A °P en Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? Yes No 

If Yes, How? ; Tim e 

4. Specifically describe the antecedent events. 

5. Specifically describe the incident. 

6. Specifically describe staff response. /^ U ^^ /lA /^ 



How was the problem solver!? / / / / I . , d 



8. Source of information. 

Staff Member C/mpleting Fefrm 




Witness 



Z>e completed the day of the incident. 



Washington County Educational Service Center 
INCIDENT REPORT 



Student Name 




Time /, QQ ~~ 



1. Type of Incident 

Physical Restraint ^Destruction of Property 

Injury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) 



2. Quiet Room: Staff Choice Student Choice 

Door: Open Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? Yes No 

If Yes, How? z : Time 

4. Specifically describe the antecedent events. 



5. Specifically describe the incident. 



6. Specifically describe staff response. 



7. How was the problem solved? 



8 . Source of information. 



Staff Member Completing Form 



Witness 




To be completed the clay of the incident. 



I « 3,0 (Sui^f '^ico^ doer op^v\ i/ 



5 ^Tncj ^yf 4 



[\Z^ S'K^v op]T 

7^3/ tirfhh er da of 

f 

/ - 3 X }C LC l VV^ d K 

/■■is- 




r^xJ^^ - Washington County Educational Service Center 

INCIDENT REPORT 



Student Name [ 

1. Type of Incident 



Physical Restraint Destruction of Property 

Injury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) 



2. Quiet Room: Staff Choice Student Choice 

Door: _^6pm Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? Yes No 

If Yes, How? ; Time 

4. Specifically describe the antecedent events. 



5. Specifically describe the incident. 



6. Specifically describe staff response. ffV^A^ ^J-^a^lX^LaJ^ 

7. How was the problem solved? « r i n 



8. Source of information. 




Staff Member Completing Fo 




Witness 



To be completed the day of the incident. 



Washington County Educational Service Center 




INCIDENT REPORT 



Student Name 



\ \ 1 o 

Dat e &\ '\^-6& T ime 



1 . Type of Incident 



Physical Restraint 
Injury Requiring First Aid 
Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



Destruction of Property 



^Exclusion from Instructional Area 



2. 



Quiet Room: Staff Choice y Student Choice , 
Door: __Open ✓^Closed -Staff Ch($ce Closed-Student Choice 



Parent(s) notified? 
If Yes, How? 



Yes 



No 





Time 



Specifically describe the antecedent events. 




5. Specifically describe the incident. 



6. Specifically aescribe staff response. 



-ft 



7. How was the problem solved? JiA^-^ j/Vv 7 ' £ <fwlC) 



Source of information. 




Staff Member Cqpftpletin 




Witness 



To he completed the day of the incident. 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name 



r 



Date 



1. 



Type of Incident 



Physical Restraint 
Injury Requiring First Aid 
Injury Requiring Medical Care. 
Other (Runaway, Weapon, Etc.)_ 



Destruction of Property . 
v^xclusion from Instructional Area 



3. 



4V 



v^taff Choice 
Open , C losed- Staff Choice 
Parent(s) notified? _ /Yes 



Quiet Room 
Door: 



If Yes, How? Jflm 




Student Choice 

_C.losed-Student Choice 

No. 

. Time 



Specifically describe,the antecedent events. 



5. .r ^Specifically describe the incident. r^lj^ L-^ 3^"^/ ^fl"^ jJ^JU-W-'- 



6. . Specifically describe staff response. 



*~^C'J~ — - 



fro*, OidOMD ooaMd mom h fMfr t^o »f ■ ^ 7. 



7, Hovfwas the problem solved? )Te<3 "jfe). $ /L* 



Source of information. 




Staff Menlbei/ Completing Form 



Witness 



7# completed the day. of the incident. 



Ihrwmci q^is & dm- hi if ma. door uaj &wis 

u mSUV Uf" U TldC/Hm ShJUdh Of? - U)<U£J\a tome 

cab row? icmurv^ - Tias ■shots cm hew fa rax) 
and Skmmiacnb door " Goad, sz> good' L Bade 

Mr Sfe on UtXtd. docw- "tfueut/fw . sSia&$ 

.(&■ Amo om met our " hi owf z<uwy, 

"ids see hm fori a I 6an do <M^d u Sfardm^ ^ 

dooT- %ju^-- ttmdxmm (jm.~ Worn hu- &H^n^ 

3cuA ' f / luti /W itiCLtvtid -h shy en Schot) 
■jdlJc hn) shx midid % hi Cj C c d ft> ^ °^ 
Sck)d\. uU~ vol rv\ow) 








A iV-' * ' / p/\ 

/- V-^ K I I ^ 






)f 3 o- Carols. »ff" ttoWca 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name ; ; Date . Time 

1 . Type of Incident 

Physical Restraint Destruction of Property 

Jnjury -Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)__. " ' . 



2. Quiet Room: _ Staff Choice _Student Choice 

Door: _„Open Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? ; Yes N o 

If Yes, How? _____ ■ Time 

4. Specifically describe the antecedent events. 



5. Specifically describe the incident. 



6. Specifically describe staff response. 



7, How was the problem solved? 



8 . S ource of information. 



Staff Member Completing Form 



. Witness 

To be completed the day of the incident. 



r-V Ohio Valley Educational Service Center 




INCIDENT REPORT 



Student Name 



Date / / Time 



1. 



2. 



Type of Incident 



Physical Restraint 
Injury Requiring First Aid 
Injury Requiring Medical Care. 
Other (Runaway, Weapon, Etc.)_ 



Destruction of Property 
^/^xclusion from Instructional Area 



Quiet Room: 

Door: Open 

Parent(s) notified? 
If Yes, How? 



^tai 




taff Choice Student Choice 

losed-Staff Choice Closed-Student Choice 

Yes No 

Time 



4. Specifically describe the antecedent events. 




5. . Specifically describe the incident. 



A ■ * 



5. Specifically describe staff response. 
j<J0> ^Jrr^f Cf 




7r How was the problem solved? 



■8. Source of information. 




be completed the day of the incident. 




c 

t > 










fVw ^ 



^ J) I 




^7 jw^c/c^ | 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



-Student Name ^JZ^^^Z^l.^ * Dat e , j/W/W Time llUSn'^ 

1. ' f ype- of Incident I ■"■ . 

__?hysieal Restraint . , Destruction of Property " 

injury Requiring First Aid • ^ Exclusion from InstMtronal Area 5 



Injury Requiring Medical Care. 
_jZJ>tto (Runaway, Weapon, Etc) h/f ^>iJ /frh 4 Wr a^ fc pav t of 

2. Quiet Room: _Staff Choice : Student Choice .. J 

Door: ■ °P en ^Closed-Staff Choice . Closed-Student Choice 

3. Parent(s) notified? Yes N o- 

If Yes, How? . . , . , . Time 

4. Specifically describe the antecedent events. ' 

J did ,oa,t ^JTI/^I^ ^ ^ ^ <^-p^ . 

5. . ; Specifically describe the incident. l • <- i' 

5\ yccHm tu.tt> < ; ir<ce . (^Wi) ^k.. duxut - +Wto cum^uiw oar). 

.-4L< SpecificallyNaescribe staff response. ' 1 
% . ' How. was the problem solved? • . i 

. -8. . .Source of informatipn. ••- . ( x , . \ ' 

He Yt h^-^ : - - ^ ' ; 



Staff Member Completing Forrri 



Witness ■ ' ■ ( < , ( 

\\)\j/v\ ot^W(\ h^j sKj^~tt) koJT cOW$^ lack Ui^ ^ h) (Lo? tU- S^i^ 
To be completed the day of the x f 



Id! IS- pou^d^ ok 0- n ' f) */ 

fS-'.^lo.' . ~l~~h)rDuo?i^ ^^cllm a^ocL^D 'T^-c/vD 

,a:de ^oLc Cm "tU ^Wvwvos- Uif k^- 



Ohio Valley Educational Service Center 

INCIDENT REPORT : i 

" ■*■ :S - %; ■ : .. ^ 

Student Name __ i _ rJ ^ tMa! __ ,• ■ Date , Q f Jimc [__^ 

1 . Type of Incident 

- ' ' ' Physical Restraint " ^Destruction of Property * .. 

Injury Requiring First Aid /^Exclusion from Instructional Area 



Injury Requiring Medical Care. 
Other (Runaway, Weapon, Etc.)_ 



2. Quiet Room: ^ Staff Choice \Z Student Choice .. 

Door: Open '/^Closed-Staff Choice . Closed-Student Choice 

3. Parent(s) notified? Yes No 

If Yes, How? __ : . Time 

4. Specifically describe the antecedent events, C . 

. 5. . Specifically describe the incident. . AtH-+*+. 

6.. Specifically describe staff response. yLi^^pJo^^. . L jkI 




A \ a »<V\A^V*' C^«iSAA/V»» •A^«*« te! ' «4Tv£A«AsA.. ■ T 

7., ■ ' How was the problem solved? i ^ eriM*J) 

■8. Source of information. 



Staff Member Completing Forrrif w 
To be completed the day of the incident 




Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name .. . ^ Date —Time // a/7 7 

1 . Type of Incident 

. Physical Restraint / Destruction of Property 

Injury Requiring First Aid V/ Exclusion from Instructional Area 

Injury Requiring Medical Care 



Other (Runaway, Weapon, Etc.)_ 




2. Quiet Room: S Staff Choice __Student Choice 

Door: Open ^^ Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? \/^ Yes No 

If Yes, How? ^VuA^- Time .. jU^tQ 

A; SpecificaHy describe the antecedent .vents. , " dhr 

f)yJt Of ^ . trans dwd O^noL^ tfhtfkr 'ft* c £&n r JJiwtfa^ elm 

5. . Specifically describe the incident. 

6. Specifically describe staff response. 

CM lu^ cfwyO. <s]ajr 



a 



7. How was the problem solved? - , / 

UJju^^ in aft- //-'^, (g^mUsL /^^^^, 

Sourcetdf information. Q^t^^y^jO ~fc=> f ^ UeD ' 7^~ritx^v° 





UA3L 



ber Completing Form 



Witness 



to he completed the day of the incident 



U\3 1 



h&ls-^l h~£j <nt cLz Oc_ 






cairn dteusyD. 



i « t 




■7 




r — ' (LA^to — ^ 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name 



Date 



91 



Time 



Type of Incident 



Physical Restraint 
Injury Requiring First Aid 
Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.) 



Destruction of Property 
Exclusion from Instructional Area 



3. 



Quiet Room: ^ Staff Choice * Student Choice 

Door: j/Opcn Closed-Staff Choice Closed-Student Choice 

Parent(s) notified? Yes No 

If Yes., How? : . Time 



tl 




5. 



Specifically describe the antecedent events. 
Specifically describe the incident. 

> IjOo 6^<^ (>nd tQM cMcA^ aia&St&xrrK^- 




Specifically describe staff response. ^ ^ ^fXf*^ 



How was the problem solved? 






o. v, Source of information. 




Witness 



To be completed the day of the incident. 




Jb&A^y>>4$Jx> ^ dt&^m . }L dM ^ /(of on--.. 










JjhJs ^tL^ A^Mc^/ 

' QR C^nd Qc&> (J^^zkc^ cMz, 






Ohio Valley Educational Service Center 



INCIDENT REPORT 



Student Name 



Date 



l~~l-0<{ Time /£? -^3 ^ 



1. Type of Incident 



Physical Restraint 
Injury Requiring First Aid 
Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



Destruction of Property 
Exclusion from Instructional Area 



2. Quiet Room: Staff Choice Student Choice 

Door: Open V Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? Yes No 

■■ ■ . ■ Time 



If Yes J How? 
4. Specifically describe the antecedent events. 




oiuomiy ucsuiiuc me aiueceueni e,venis. . A * aa v/?fcOv> 

pprxj^Q J) ' 




5. . Specifically describe the incident. 

_ ate, (Lb <dt r 





'^icific^^ ooo&> Q-a^ikil ch< cJ^p 




7, • ' How was ttje-pp 



8 . S ource of information. 




Staff IVf ember Completing Form 



Witness 



To be completed the day. of the incident 



< 




j <7 J4 



I / , / , " -r, " / 



^1 





'/ 



0- 



40 





an - 

jews ^ Cl l ■■>.<«.™ frd- 



Ohio Valley Educational Service Center 
INCIDENT REPORT 

Student Name '. " " __ Date U ' i ^ 0& Time 

1. Type of Incident 

^Physical Restraint. Destruction of Property 

.Injury Requiring First Aid t^ gxclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) _ 



2. Quiet Room: . Y Staff Choice Student Choice 

Door: __0pen f^ 6losed- Staff Choice _C.losed-Student Choice 

3, Parent(s) notified? ■ Yes No 

If Yes, How? . . • Time 



4. Specifically describe the antecedent events. ^_ _ v ^_ JLv<SL^L 



5. Specifically describe the incident. ^ - ~ , QfiwQ. V^ 2 ^ 



7. ' How was the- problem solved? VI /f 1 ' "\ 




Source of information. 




pleting Form 



Witness 



To be completed the day of the incident. 




3 ^ 





\ u .So ' ij^JJ-^- - - 







. / l I /~s a .. X I I 1/ /M / / 










Or, 





/f ; /S Jtf4%| fl^ A&vO 



c4 'liM^uJb^ & ££^44p 




7 



- J . ; Ohio Valley Educational Service Center 

INCIDENT REPORT ^? xk 

Student Name Date . 11 * ^ ^ . Time 

1. Type of Incident 

. ' Physibal'Restrte . ' " ? Destruction of Property s : - : 

■ . I njury Requiring First Aid • Exclusion from Instructional Area 



jhijiiry Requiring 1 Medical Care. 
Other- (Runaway, Weapon, Etc,)_ 



2. Quiet Room: ^_ JStaff Choice Student Choice 

Door: .^^6 r3en Closed-Staff Choice . Closed-Student Choice 

3. Parent(s) notified? - Yes No 

If Yes, How? ... Time 

4. Specifically describe the antecedent events. 



ny aescnoe tne antecedent events. . i _i 



5. . Specifically describe the incident. , ,1/11 -I— L : 

6. . Specifically describe staff response. U> ckX^ 1 -^ W-O^U JJ^J^ 
7,- ' How was the- problem solved? . , , * • J_.A- >/-wia/o 



Source of" information. 





Staff Member completing Form 
Witness / ' 



To Z><? completed the day. of the incident 



i 



H^-< cuk_©^> -rz^W' y"^-' 7 • 



Ohio Valley Educational Service Center 



S tudent Name 



1. 



3. 



5. 



7. 



INCIDENT REPORT 

Date \ 0-\l S &% Time I 



Type of Incident 



Physical Restraint 
Injury Requiring First Aid 
Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



Destruction of Property 



^Exclusion from Instructional Area 



2. Quiet Room: 



Door: v. y Open 

Parent(s) notified? 
If Yes, How? 



Staff Choice ^ Student Choice 

Closed-Staff Choice Closed-Student Choice 

Yes No 

Time 



Specifically describe the antecedent events. , A ., 




Specifically describe the incident. V r r _ - >/ £ ^ 



)peciiicall% describe start p6sponser:- ' ^ * <__( ^ "ismr?"*^ 




How was the problem solved? 



Source of information. 




Staff Member Completing Fo ! 



Witness 



To be completed the day of the incident 



Ohio Valley Educational Service Center 
■ ^ INCIDENT REPORT > 



H Q^' Time /c2 ' '& 



Student Name - » % \ v ^ v V Date 

.1. -''Type of Incident , ; r . ; ; , • : ■ . .. . , '. : 

Physical Restraint _j pestruction of Property 

Injury Requiring first Aid , ■ u/Cxchisipn from Instructional Area 



Jttjury Requiring Medical Care 
Other (Runaway, Weapon, Etc.)_ 



Quiet Room: Staff Choice " Student Choice 

Door: /^ Open Closed-Staff Choice Closed-Student Choice 



3. Parent(s) notified? ^/ Yes ' No ■ 

If Yes, How? . QJ^S \ Gty\Wu$ . Time CuA e 



Specifically describe the antecedent events^ 
(JO G S 



teceaent events,. , » , 

\% 0Yn ^ loee ^ 

5. Specifically describe the incident. ,, ^ , _ i 

6. Specifically describe staff response. , , » ^ ~ . " 

7. How was the problem solved? Yfl , 5 , 5 ju^t S>*> 



Staff Member Completing Form 



Witness 



To be completed the day of the incident 



Ms. tioium i*\¥A fo hi in. h persuade +° ^hm 

MS' GoM a&fad ki^n -fa com*. oM -s/f In W 
o rf i oe. / cl'dircd-ions in il^ hail 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



D 



Student Name 



Date ID Time //^/ 



1. 



Type of Incident 

Physical Restraint 

Injury Requiring First Aid 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.)_ 



Destruction of Property 



v Exclusion from Instructional Area 



3. 



Quiet Room: Staff Choice s / Student Choice 

Door: v/ 6pen Closed-Staff Choice Closed-Student Choice 

Parerit(s) notified? Yes No 

If Yes, How? • . Time 



LI 



Specifically describe the antecedent events. 



|t on lux; ourfO - %hi.ncU.(nQ u<7 dw^Lo^ 



u 



7. 



c 



Specifically describe the incident. 

wit nd Shi ci&d- - Sold /u ^ ^'^ j ^ 

Specifically describe staff response. .. / / / ^ / / 

' t ai - som- 0inr eta la fir ^^d.w* 
t mid fa- UJ/u /d ICL 

How was the problem solved? - 



Source of information. 



UmM MM) 



Staff Meniber Completing Form 

u 



Witness 



To be completed the day of the incident. 



\\VlOUX 

! Oof to 









CO 




fA3 ^ ^ 




1 ( 




Strict Hilar Sfu/s&sc 





ox 



can nri 




V 




Id "to & jd * <:( ^ 

of-Qind lunch 



alUd fad*"* M 




Off fO re 




/a>& U9*j ~Pisf. ^ punch at i n 



onsor\ CLOj\~i> i Vision <~fJK^.-.. , 
"UJctrti** ~for iWf id cot h> G^UL (Hsf SG^C^ 




Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name _ ° , -v, K Date ].Q (g\ CT^ Time 1 ^ ' ) 

1. Type of Incident 

. ^Physical Restraint d estruction of Property 

; Injury Requiring First Aid ^ Exclusion from Instructional Area 



Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.) 



Quiet Room: 1/ Staff Choice Student Choice 

Door: ^/ bpen Closed-Staff Choice Closed-Student Choice 

Parent(s) notified? ^_Yes No 

If Yes, Mow? ... Time 



Specifically describe the antecedent events. 



uescnoe ine anxeceaenx events. i i 

aU cw*W student a v^ftaa\ 



5. . Specifically describe the incident. pxctC, J_ 

\)€cocm^ verbal oAijp^cory^ h<s S^cfcr 

7. How was the problem solved? ^ r\6~i • ^° $ ^ VW)^ 

S^avv^ crf.VioteKf bikoor siHi^ quietly .in Aoocuoc*^ 

-\WH cxs^qA Wn do Q 6 4t> bo^rocym l ^K4 'ucasH h^W dor lunch—- 
ppe; c^^d do |ctiAch>ocm — Sid • — and coa'd d^r lundy b^\{ 

8. Source of information. 




Staff Memqer Completing Form 



Witness 

To be completed the day of the incident. 



1 1 :as. 




1 i ^ °r "x 



3' 




Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name <r ^ ___ Date ^<^^0<5 Time / : CX) 

1 . Type of Incident 

Physical Restraint Destruction of Property 

Injury Requiring First Aid Exclusion from Instructional Area 



Injury Requiring Medical Care 
Other (Runaway^ Weapon, Etc.)_ 



2. 



Quiet Room: ^Staff Choice Student Choice gLo^O c^W^W oJ? 

Door: Open ^ Closed-Staff Choice __Closed-Student Choice 



3 . Parent(s) notified? Yes N o 

If Yes^ How? . Time 

4. Specifically describe the antecedent events. j 1 

Clc^TvJi vr^A -to all porocSe ^o6vr\ W l _^ £ *^ ..w 

+U. -VobU- uj>j+h Kis bocfe 

5. Specifically describe the incident. ,/ 

hoAio-xk -S^& U,qo4 oat- of W«S ^ 
AS ouw\. V\H- ntm uoiW hi<S KnaTh DcoK 

6. Specifically describe staff response. 

7. How was the problem solved? , , i . p 

ctHd+U ^ +6 /l/\cs.^^^ pc^m co4k /v\^ SUpk^ 

8. Source of information. 




Staff MemberlComplet jng Form 




Witness 

To be completed the day of the incident. 





Pr , : 5 L' ; ...... v 



(vj T^xr tu> U(A f ski d cjtZ^otQfto 



Ohio Valley Educational Service Center 
itelDfeNT REPORT 



Student Name Date_ 
1 . Type of Incident 

Physical Restraint Destruction of Property 



rnysicai Kestramt jb>estmcuoii 01 riopcuy „ ^ _ 

Injury Requiring First Aid " Exclusion from Instructional Area 6?UA cT ^ 

Jnjury Requiring Medical Care 

Other (Runaway, Weapon, Etc.)^ •- ' ,' ' 



^Qudet^b^l^ jy^ Staff Choice V^ Student Choice* ; 

Door: /^ Qpen Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? K / Yes No 

If Yes. How? g^io^nmC^r \pe*rk — Time 



dfically describe the antecedent events. oa*~<L 4^^- 

Lit ciassswax 4o ^ "t^,^!^. 



4. Specifically describe the antecedent events. 

5. Specifically describe the incident. . , . 1. ^ , / 2 ei^ j7-^rc^ • 

6. Specifically describe staff respon^. L^^> ^ 



7. How was the problem solved? / s \ <\ 

(4 oo^rb^ tWt* U*p-*- 



8. Source of information. 





7 ) Ufa 



Staff Member Completing Form 



Witness 



To completed the day of the incident. 



77U,..^*« ^^^^ ^ 

cm- 7 ^ n^ v ^.^ ^ ^° 

53 • u^c! iW- 



Washington County Educational Service Center 
INCIDENT REPORT 



Student Name F , , . „ „ v „ , ' Date ^9-9 fo^ T ime \ 1 * ^ U\ 



1 . Type of Incident 



Physical Restraint Destruction of Property 

Injury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) 



2. Quiet Room: Staff Choice """ student Choice 

Door: d^6 pen Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? Yes No 

If Yes, How? Time 



4. Specifically describe the antecedent events. LO^rj.-f-' /2>£?G / <L_ '*f~0 /^Oz)/>\ 

vy^ rvxcJtW Vesica eo^^u^K^r^ ^e<U- 4o 

5. Specifically describe the incident. U^iA <U^ TOO ^ Q a-^ ^^>C^ ^Mc/ 

toe^^ CXe. UO^ 4oicL S^/IUVc, S^(£ . 5^ 

^ ab^ Cor€ < Se44t^3 <=^^ e<*^\5 ^ 

6. Specifically describe staff response. CW 1^ L^KCA* 

7. How was the problem solved? 



Source of information. 




Staff Member Completing Form 



Witness 



To be completed the day of the incident. 



Washington County Educational Service Center 
INCIDENT REPORT 



Student Name . ~ . . . . _ Date_ Time 



1. Type of Incident 



Physical Restraint Destruction of Property 

Injury Requiring First Aid ^Exclusion from Instructional Area 

Injury Requiring Medical Care 

Other (Runaway, Weapon, Etc.) 



2. Quiet Room: Staff Choice ^ Student Choice 

Door: _j/6pen Closed-Staff Choice _Closed-Student Choice 

3. Parent(s) notified? Yes No 

If Yes, How? Time 



4. Specifically describe the antecedent events. L^cr^S \ r\ O^O-rtl^ CL[ Cl .£.<£ 

5. Specifically describe the incident, (i Oor -\-Q> C\d $S T OOm . v>0 et\ 4- 

CxjlA be Tfv m /'cLll« - O-P fK9/cJe dcors ^ 

6. Specifically describe staff response. r>U), Co^^ «|o io^-e 



7. How was the problem solved? 



Source of information. 





Staff Member Completing Form 




Witness 



To be completed the day of the incident 



Ohio Va!!cy Educational Service Center 
INCIDENT REPORT 

Student Name Date . Time 



1 . Type of Incident 



Thysieai 'Restraint . Destruction of Property- ' 
Injury Requiring First Aid Exclusion from Instructional Area 
Injury Requiring Medical Care ' ' 
Other (Runaway, Weapon, Etc.)_\ . " . . 



2. Quiet Room: \_ Staff Choice Student Choice 

Door: ±^Ppen _. Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? • Yes No 

If Yes, How? Time 



Specifically describe the antecedent events. .. i ( _ 



6.. Specifically describe staff response. ^ A-i^c^'J^*^ 
7. ' How was the problem solved? il l 4~/\ YV/h/£> 



Source of information. 




Staff Member Completing Form 
Witness / 



To completed the day of the incident. 



{h UJcoo <fr^dUx— ^u ^ Uid^ foot 
U W Leu**? ^-/o filly {bu,u,.^Jc( 

Ld- U,. fe> *k<i> cLduct- <2t&tJ bi^i 



Ohio Valley Educational Service Center • ' <" : . 

■ - . ' INCIDENT REPORT . . > • .. 



Student Name - Date 



1 . Type of Incident 



Physical Restraint - • ^ ^Destruction of Property 

Injury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care > ■ 
Other (Runaway, Weapon, Etc.)_ 



2. Quiet Room: _ Staff Choice V Student Choice 

Door: / /// Qpen Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? ■ Yes No 

If Yes, How? . __ Time 

4. Specifically describe the antecedent events. 

5. . Specifically describe the incident. 

6. Specifically describe staff response. 

7. ' . How was the problem solved? . ^ 

, ujc^ also -Wid 4t> m pco-^icM of ppQP> 

8. Source of information. O . 




Staff Member] Completing Form 




Witness 

To be completed the day of the incident. 



boas \a oooeSMon aV snor^. /\/\s • CLcufo \ c^sM Vuvh 
aW>oV -VWs <wA W4..vx>\IW^Vj W^vkWA \-V +6 V\^n . 

PidftsA tup QraArAma. °& IV> 2323 



Ohio Valley Educational Service Center 
INCIDENT REPORT* 



Student Name . w~ 



Date 1° [sdf, ; Tinie H**HS 



1. Type of Incident 



Physical Restraint . " Destruction, of Property 

"injury Requiring First Aid j u ^ Exclusion from Instructional Ar|a 

Injury Requiring Medical' Ca*re ' a - 4 

Other (Runaway, Weapon, Etc.).^ • . 



2. Quiet Room: \f Staff Choice \ Student Choice \ »« . r . 
Door: Open U^Closed-Staff Choice Closed-Student Choice 

3. Parent(s) notified? ____ .Yes No 

If 'Yes, How? . Time 



4. , Specifically describe the, antecedent events. . . L 

5. •' * Specifically describe the incident ' ( „ Cp rvvOKt •' ,v 

6. Specifically describe staff response^ e^^WL-Sl C^aP- 



7, ' How was the problem solved? 



Source of information. 



Staff Member Completing Form 



Witness 



TO be completed the day of the incident. 



UJ^bU frtyw^ faciei- « ^ c 
^^tk '^"^ r,W fc** , _ 

10' Larol n- ■> . , 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name ^ - » Date f/ss/g? Time U^&Qrv u 



Type of Incident 

xX Physical Restraint ^Destruction of Property 

: Injury Requiring First Aid v/ Exclusion from Instructional Area 



Injury Requiring Medical Care 
Other (Runaway, Weapon, Etc.) 



2. Quiet Room: Staff Choice f Student Choice 

Door: Open / Closed-Staff Choice Closed-Student Choice 

3 . Parent(s) notified? Yes No 

If Yes 3 How? V^ybatt^ cut gKcLo^ <?r L nbl d CUUJ Time XlSpM__ 

4. Specifically describe the antecedent events. h v ' » M ^ LL,V>m +oU 

• left- <JffL*» and uoos Ug.^ oaf,* 4V Wl ■ e .£ 

VU Ci^rxA bw^-h. ^ 

5. Specifically describe the incident. . _ , ™W-u. tic- 4ivr eai«ned ^ ^ ,\ 

6. Specifically describe staff response. c-tojjr , 

7. How was the problem solved? A , . <sl 

UV>\^a &Wc, ( Mlrs.- JW also asko vw ^* ^ ^_ ^ <^wc ^ 

8. Source of information. ^ be^v- pUto ^ y^eA.'^, ^ 




Staff Memtler Completing Form 



Witness 



7c> completed the day of the incident. 



j^S S-vbkiMscdj Of?- 



Ohio Valley Educational Service Center 
INCIDENT REPORT 



Student Name _ ^ ' ' _D*te_j£) J /6^^1_Time I 1 16 . 

1. Type of Incident- . • 

l^^ Physical Restraint Destruction, of Property 

Jnjury Requiring First Aid Exclusion from Instructional Area 

Injury Requiring Medical Care ^ 

_Other (Runaway, Weapon, Etc.) ]< <*ZsrrC\ O : 



2, Quiet Room: Staff Choice Student Choice 

Door: _6pen Closed-Staff Choice Closed- Student Choice 

3. Parent(s) notified? \f Yes _ No 

If Yes, How? J\r \Af A Rrcnk^ . h^Ldr 4^ ■ „Time__fj_5S_^_ 



4. 



ii r es, Jtiow { . rrn jy< A jft cjn e-x nym ' " p/ q- 



A Specific^ly describe *einqito^ . ^ ^ I^Ttfe. ^ ^OUJ^o 

6. Specifically describe staff response. T^n^OCD- :S^Yy\JZ-<rv^ ^ ° rvv ^ *^ 

7. ' How was the. problem solved"? n ■ . ^ty. W^l5\ '""[cyx.Ua 4 X ^°^7^ 



Source of information. 



Staff Member Completing Form 



Witness 



To be completed the day of the incident 





0i»- 








— /I /-s 






Ohio Valley Educational Service Center 
INCIDENT REPORT 



JX 



Student Name , , ^, „. , Date f / 7 / of Time \\\3S 
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Injury Requiring First Aid Exclusion from Instructional Area 
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